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— RECEIVED
ile with: .

lowa Ethics and Campaign

Disclosure Board OCT 1 1 2007

510E. 12" Ste. 1A

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

Fax; 5152814073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)

. FORM !
Courthanse Resterahtn Commi W DR-2 DISCLOSURE -

IMPORTANT: Indicate by # type of committee you are reporting for:
( 1 )Statewide/Leglslative/Judge Standing for Relention Candidate ( 2 )State PAC ( 3 )State Party
( 4 YCounty Central Committee ( 5 }County Candidate ( 6 )City Candidate ( 7 }Schoo! Board or Other Palllical

(Rev. 07/200/) REPORT

Subdivision Candidate ( 8 JCounty PAC (9 )Clty PAC ( 10 }School Board ar Other Political Subdivision PAC ( For Office Use Only .
11) Local Ballot issue Comm. #
CANDIDATE COMMITTEES ONLY: Ltogyed In {
Candidate Name Political Party (if applicable) Scanned ~ :
Camputer i
Office Sought District (if Senate or House) Audited ________________._._. |

Late reports are subject to possible civil and criminal penalties. Pursuant fo lowa Code sectians 688.32A(7) and 68A.401(3), the candidate, for a

. ~
Si1S-Yez-Ysay /D —11~0>
NATUKRE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
L —— _ " L
I AM FILING A 10 =11-07 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
E".HECK IF AMENDMENT TO REPORT DATED . l.ocal Committess, enter Date of Election
D] Check if this i . ) . I0~llo~C
eck if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commitees, entar County in
(You must continue to file reports until a DR-3 Is filed.) which Election is held '
| Mo iSO

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.} ..., $ | LD - LS
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .........couve.ne 13 s. o]w)
Schedule F: Loans Received total (Attach Schedule F) ..........cviirioecnnmenincnn O

Schedule H: Total Sales of Campaign Property (AHACH SCHEGUIR H)...........cvrervveereveerereeererrenseens O
~ ISchedule H applies to Candidates’ Committees Only)
SUB-TOTAL...cc.erns $ 203S. LS

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ L2 53 . |’\

Schedule F: Loan Repayments total (Attach Schedule F).........cocveevvreevevnnneciveninsinreenecons Q
CASH ON HAND at the end of this reporting pericd (if final report balance must be zero) .........c...c.ccccvvnr $ 1R \f 9
*UNPAID BILLS (From Schedule D - Attach Schedule D)...........ocoeveeerececoereeereon. ) e 1596 .
*IN KIND CONTRIBUTIONS (From Schedule E - AAch SCheaUIS E) ... veeecrervennesiossensisecsassssssesneenes $ Hi.00
**OUTSTANDING LOANS (From Schedule F - AtaCh SChOUIB F).......co.ieecveririnmsciinmsisessnarin s soresmsienes $ O
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _X_NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) . $ 0

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

A "] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CoursWwouse Rastoratinsn Committee,

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. :

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commaercial purposa by any person other than statutory political committees.

DATE PAC D NOMBER T NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHE T AnSUNT T = ToR
RECEIVED (if appiicable) TO CANDIDATE* | RECEVED | FUND
(MMDDIYR) | AND PAC CHECK (if applicable) . RAISER

____NUMBER INCOME
1D# Farmad * Merchrants Bank
ke 101 v Teftuwon St $
7-15-01 02173 | inderset T S0373 b — oo
o Flandar Cosper + Rostun
: CK# (| 223 £, Coor+ Ave Low |
7-2s-0n | T IBh | v TR Sty p  — 2s0
ID# Ln'on Sc&u*:__ Rank ¢
- CK# 20l Lo Covrt Ave | 400
1-25-o LISLL | Lopvwerser Th Soanz =
o7 Fordon DUVer + Wolro= el g
Po LOX 230
- CK# — 250
17501 | TRE oM | ek T Sead ;
o# Vicki Hakbert '
CK# 202, &. a.mere, —
- 1401 Hz <. Qws\ua T SO240 25
ID# _ 3 Timc\-\:\) mo\di\g oo &
CK# Box 11 — sO
g-2% -on SYHLa Mockwloyr Tn SoisS '
OF
CK#
[
CK# ; B
D# ‘, - ___p
CK# ' ‘ _
' A T,
OF N AT, ; I
CK# 0 300; ;
7
1 SUB-TOTAL
Tl TOTAL (if tast page of this schedule) 51375

* Disclosure |aw requiras candidate commitiees to disclose the relatlionahip of any relative making a contribution io the
committee. Retationship must be shown 1o the third degree of cansangulinity (blood relatives) and affinity (relatives by
maniage) . If sumame of contributor is the same as candidate, but there Is no Page l of ‘
familial relationship, snier “not applicable” in the relationship column. (for Schedule A)
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FAX NO. 5154621833 P. 03
FOR INSTRUCTIONS, SEE BACK OF FORM ; . SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rovo70y) | eONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[} CHECK THiS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Cour+ Vieuse Restorohon  Commitea

CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{MM/DD/YR) AgDEF('_'Q(C
A
NUMBER
ID# Victory Store .com
§-N-67 oK S200 Sw 3ot . s
efy Doven port Ta 57802 Yavrd Signs 471 - 0y
ID# Huritoqe Web Des
L R web Sik 224.99
ID# Caro\ Brssett
yrren CK# Mol W Somemit St - Bechore ard wWork,
O
52 Whitrs: TA Soa13 240. 7S
ID#
JoArm Walser
g-33-01 | C# 2240 Holliusell Bridge v ‘
SI7 | wiktrwer Tn Soaa Campaigh fikbons 43 vy
1D# Qeur 4t Pivehin N~
3o S2% | hes Moves TA 0310 Brochures |, 007 DO
ID# Mtrans Shendoard
- CK# “3' e‘ G’V’Q—W\ &""
7-35 0 529 | ek T Soag3 |+ Hdium fanks b2 bl
ID# B Fantiin Store
530 W ey TH Soaqy | Poskr lecord h Ly
ID# The Shoppu— Netws papev
1O ~10-p CK# 28 N istAwe o.d,w*l&l\l\k-
\
s3 wmdtricr Ti S0373 127.20

SUB-TOTAL
TOTAL (if last page of this schedule)

2243,
$9a283.Nn

Schegdul

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expernditires to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall itemized on
Schedulg{-) by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. {Refer to
“Q instructions and lowa Code 68A.402(3)(i).)

C0pr |

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Coorthonse Kestorotren Comn matee

NOTE: Debis previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this psriod.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

P. 04

SCHEDULE

D INCURRED
{Rev. 08/98)| INDEBTEDNESS

[ CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
recsived, bul not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT |
INCURRED NAME AND ADDRESS OF PERSON . SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
Dews faper— Yve
g-12s-01| Medisonian Newss faper™ aduertismy. | eshmate
215 N 1% Ave Winteawd TA g6,1a sob 00
v '\c+t>er}\-orc. . Conmn A
oth Q. oo \\oons -
9-21-01 5200° SW 3 375.9,
Davtn pory, TA S2302
SUB-TOTAL | §
¥15.96
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
IS990
*If actual figure is unknown, show “estimated” beside the figure. . 0{ ) f = Page L of :
{ {for Schedule D)

L ,

CANDIDATE COMMITTEES NOTE:

'Incurr_ed Indebtedness also includes each person/entity with whom the candidate's commitiee has entered into a contract during the reporling perlod for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or

organizing services. Report on Schedule G the nature of performance and the eslimated parformance reasonably expectdd of the consultant,




T
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 06/97} CONTRIBUTIONS
Coort hoose Regtorohon Commitiee
. 3 CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED YIFFOR |
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
kay Bill et CXm s .
g-10-01 ™ Roseman Rl MR Stomes .
wintusek T ¥ 0313 20-80
Soon Reala ¢
TI0°01 {p02  Hunmleq _ N N _
W iritriet TA S0a73 B | Stamps | 20.SD
SUB-TOTAL | §
H).00
0 - TOTAL (if lest | §
cr
{ J 20 page of this L“ 00
07 schedule) )

*Disclosure law requires candidates to diaclosa the relationship of any relative making an in kind contribution to the Page ‘ l of \

committee. Relatianship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumame of contributer is the same as candidate, bul there is no
familial refationship, enter “not applicable” in the relationship column.




